IAN A. MCKINLAY and IAN MITCHELL From the Royal Hospital for Sick Children, Edinburgh McKinlay, I. A., and Mitchell, I. (1976) . Archives of Disease in Childhood, 51, 135. Transient acute myositis in childhood. Eight cases of transient acute polymyalgia with weakness are described. All had abnormal serum creatine phosphokinase levels and most had minor haematological abnormalities at the time of diagnosis. Virological studies were performed with negative findings.
Vague muscular aches and pains are common in viral infections, especially influenza (Lundberg, 1957) . Except in coxsackie infection (Thordarson, Sigurdsson, and Grimsson, 1953) , however, objective evidence of myositis has seldom been reported (Middleton, Alexander, and Szymanski, 1970; Hoefnagel, 1970; Mejlszenkier et al., 1973) . We describe 8 children in whom clinical and biochemical evidence of muscle involvement was found after an upper respiratory tract infection.
Patients
The 8 patients comprised 6 boys and 2 girls whose mean age was 6 years 10 months (range 5 years 11 months to 9 years 8 months). They were admitted to hospital during the period December 1973 Hughes (1962) , and results were expressed as IU/I of serum at 37 'C. The upper limit of normal was 55 IU/1. All the patients showed initial levels of between 4 and 64 times this figure. In all cases CPK retumed to normal within 2 weeks and remained so during follow-up. 4 patients had transient neutropenia and 6 had thromboctopenia. All reverted to normal within one week. Culture of nasopharyngeal secretions for virus was positive in only 2 cases (Table  II) . Paired sera were examined for evidence of infections by viruses and related agents described as being associated with myositis-that is, myxovirus influenza A and B, parainfluenza type 1, adenovirus, psittacosis, Rickettsia burnetii, Mycoplasma pneumoniae, respiratory syncytial virus, corona virus, Coxsackie B1-6 and mumps virus. Allpatientswerenegative. Thefollowinginvestigations were made and the results were invariably normal: Hb, urea and electrolytes, calcium, phosphate, alkaline phosphatase, ASO titre, antinuclear factor, bacterial culture from throat and urine, x-ray examination of chest and legs. Cerebrospinal fluid was obtained from the patient with neck pain and was normal.
Treatment. All patients were put to bed until their pain resolved. 4 patients received paracetamol but not more than three doses in hospital. Two had had penicillin and one ampicillin before admission. (Pearce, Pennington, and Walton, 1964) though not unheard of (Mejlszenkier et al., 1973; Pennington, 1974) , being usually found only in Duchenne muscular dystrophy (Pearce et al., 1964) . The raised serum enzyme reflects abnormal leakage through the muscle cell membrane, CPK being a cytoplasmic rather than a bound mitochondrial enzyme (Amberson, Roisen, and Bauer, 1965) . The details of the mechanism of raised serum CPK levels are ununknown; interference in muscle cell energyproducing mechanisms may well be involved (Zierler, 1961) . The subject has been reviewed by Pennington (1974) . The haematological findings are also of interest and were presumably related to the effects of the causative agent or agents, as all rapidly reverted to normal.
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